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Background: Both diabetes mellitus (DM) and coronary artery calcium (CAC) are important predictors of mortality. We examined in this study the 
interaction of CAC and DM for the prediction of all-cause death (ACD).
Methods: Data from 44,375 asymptomatic individuals undergoing screening with CAC scanning at three centers were pooled. After excluding men 
< 45 yrs and women < 55 yrs, 28,250 individuals (n=1,747 diabetic patients; 34% female; mean age 60±9yrs) were followed (mean 5.8±2.6yrs) yrs) 
for ACD. Cox proportional hazard models, with and without adjustment for other risk factors, were developed to predict ACD.
Results: Patients with DM had a higher prevalence of hypertension and smoking (p< 0.001) and were older. The average CAC for subjects with and 
for those without diabetes was 419 ± 742 and 177 ±465, respectively (p < 0.001). However, 19.5% (n=340) of the diabetic patients had a zero 
CAC. Overall, the annualized ACD rate was 1.7% and 0.4% for subjects with and without diabetes (p < 0.001). In a risk-factor-adjusted model, as 
compared to individuals without diabetes and zero CAC, those with diabetes and zero CAC did not have a significantly increased risk of ACD (table). 
In all of the other CAC categories except 200-399, patients with diabetes had a significantly higher risk for ACD.
Conclusions: All- cause mortality is increased in asymptomatic patients with diabetes in proportion to their CAC score. Nonetheless, diabetics with 
CAC score of zero are statistically not at an increased risk of all cause death.
Hazard Ratio for All-Cause Death by CAC
CCS No Diabetes HR (CI 95%) DiabetesHR (CI 95%)
0 Reference 1.8 (0.8-4.2)
1-99 1.5 (0.95-2.4) 6.8 (3.2-14.4)
100-299 2.5 (1.8-3.4) 4.2 (2.7-6.6)
300-399 3.6 (2.6-5.1) 3.1 (1.5-6.3)
400-999 3.4 (2.4-4.8) 6.8 (4.3-10.7)
≥ 1000 5.1 (3.6-7.2) 9.4 (6.1-14.5)
